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SYMPATHETIC OPHTHALMIA. 


BY F, CORNWALL, SAN FRANCISCO, CALIFORNIA. 


‘Tuis is a subject that is of interest alike to the general prac-— 


titioner, surgeon, and oculist. Cases are constantly occur- 


ring in the physician’s practice, particularly in mining regions, | 


wherein his knowledge on this subject is brought to the test. 
The family physician is the adviser, and operative measures are 
delayed or hastened as he may advise. Thus it becomes neces- 
sary that all classes of physicians need to be informed regarding 
the liability of a diseased or traumatized eye to induce, through 


sympathy, an affection of its fellow. It often occurs, where there ~ 


is a disorganizing or phthisical eyeball, that it is a difficult mat- 
ter to decide so as to satisfy the patient or friends when it is im- 
perative that it be removed, inasmuch as many of these eyes will 
still possess vision. It is not always an easy matter for him to 
decide on his own account, as the operation is not without risk to 
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life. The responsibility is all the more severe as by his advice 
the weal or woe of the patient is determined. Should he (the 
doctor) be too conservative, and direct that the operation be de- 
ferred until there be worse developments, and sympathetic inflam- 
mation attack the fellow-eye, and then, in spite of enucleation, 
the eye be lost, then he feels that his caution has cost his patient 
something as dear as life itself, sight. | 

I will now endeavor to discuss this subject oer four heads, 
viz.: Etiology, Pathology, Pathogeny, Therapeutics. It is ac- 
deished as a fact by most observers whose opinions are of value on 

this subject, that sympathetic ophthalmia most commonly owes 
its origin to disease or injury of the ciliary body, and in this way 
the portion of the eye occupied by this part of the uveal tract 
has received the name of “ the dangerous zone.” However, as 
will be shown, sympathy may occur from localized injuries or 
diseases of other parts. 

The ciliary body occupies a position which makes it peculiarly 
liable to injuries and therein nature seems to have failed to pro- 
tect a very delicate part. This body, as is known, lies beneath 
the sclerotic from a point near the corneal junction, a couple of 
lines backwards. When the eye is in its natural position most 
missiles would miss it or be glanced off, but the eye, in order to 
protect its sight, rapidly turns its anterior pole (cornea) out of 
range and usually upwards. Now this throws the ciliary body 
directly in front, and to the most exposed position. Wounds of 
the ciliary body, or ina position to produce inflammation of this 
part, are always dangerous to the integrity of the other eye, and 
they become much more so when foreign bodies are left in the — 
track of the wound, In a lesser degree the whole uveal tract 
(iris, ciliary body, and choroid), by comparison with other portions 
of the eye, are very susceptible to influences which induce inflam- 
mation. This is owing to its constituents being almost wholly 
nervous and vascular. The most minute particle, however inno- 
cent it may seem when encapsuled, is in this portion of the eye a — 
continual menace to it—a slumbering volcano which may break 
forth at any time in an incurable and violent inflammation of its 
fellow. 
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Bruises of the eye by the fist or other blunt object are, when 
injuring the ciliary body, extremely liable to be followed by 
sympathetic inflammation, and in this case the non-specialist 
might be tardy in making.a diagnosis. After an injury of this 
kind the pupil from the first will show paralysis by its not dilat- 
ing in the meridian of the bruise. Later the circum-corneal ves- 
sels will become deeply injected, and there will be more or less 
pain. If the inflammation be not controlled, lymph products will 
soon glue the posterior surface of the iris to the lens; the move- 
ments of the iris will cease; the cornea will become hazy, and 
vision mostly lost. Suppuration of the whole ball may ensue 
and the eye be totally destroyed. 
. Injuries which induce sympathetic ophthalmia are not all ac- 
cidents, but may come from operations on the eye, such as iridec- 
tomy, or for cataract, and when the surgeon operates on an eye 
which is harmless, but partly or wholly blind when the other eye 
is healthy, he accepts, for this reason, no small responsibility. I 


SYMPATHETIC OPHTHALMIA. 


knew a case of a lady who had good vision in one eye, and was 


operated for cataract in the other. Without any fault of the 


operator and considerable on her part, an iridocyclitis was set up 
as a result of the traumatism and, though s'ight, produced sym- 


pathetic ophthalmia in the good eye, and she is now totally blind. 


Any inflammatory disease in any part of the eye may induce 
sympathetic ophthalmia, but more particularly those of the 
uveal tract. Glaucoma primarily will not induce sympathetic 
disease, but in the later stages, complications such as iridochoroi- 
ditis may arise which will develop it. Old phthisical stumps are 
never to be considered innocent, as sympathetic ophthalmia may 
spring up from them in thirty or fifty years after the reception 
of the injury. One fruitful source is the deposit of bone which 
so frequently takes place 1 in these stumps which may irritate by 
some sharp edge a remaining part of the uveal tract or optic 
nerve. The fitting of artificial eyes over these atrophic balls is 
frequently followed by sympathetic irritation (which might lead 
to inflammation) of the well eye, and so modern surgeons take 
no chances by leaving them in their sockets when they are culled 
at the time of the accident. 
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Pathology. Having designated, as far as is practicable in a 
paper of this kind, the various causes from which sympathetic 
ophthalmia may originate, I now pass to a description of it and 
the forms in which it occurs. Heretofore there were many affec- 
tions of the eyes, the origin or nature of which was not under- 
stood, which now are known to belong to the category of condi- 
tions called sympathetic ophthalmia, and perhaps in the future 


‘more of these perplexing problems regarding ophthalmic disease 


may be solved in the same way. “The following list comprises 
the sympathetic affections of the eye: neuralgia of the ciliary 
nerves; irritation of the retina and of the optic nerve; functional 


disturbance of the retina; inflammation, severally, of the con-— 


junctiva, cornea, and choroid; inflammation of the uveal tract, | 
with or without participation’ on the part of the ciliary body, so 
that there may be both a sympathetic choroiditis without co-ex- 
isting cyclitis; inflammation of the retina, alone or in conjunction 
with inflammation of the choroid; inflammation of the optic 
nerve, glaucoma, disease of the vitreous, and of the lens.” 

A brief description of the nervous supply to the ciliary body 
is necessary that a conception be formed why this part is so lia- 
ble to transmit disease. The naso-ciliary nerve enters the orbit 
through the sphenoided fissure as the third branch of the ophthal- 
mic (a branch of the fifth); inside of the orbit it, at first, is on 
the temporal side, then it crosses the optic nerve between it and 
the superior rectus. While still on the temporal side it gives otf 
the long sensory root to the ciliary ganglion, and near the point 
of crossing the nerve it gives off one to three filaments, which 
pass directly forward to the eyeball, and are called the long 
ciliary nerves. The ciliary ganglion receives motor fibers from 
the third, and sympathetic fibers from the cavernous plexus. As 
these nerves emerge from the ganglion, they constitute the short cil- 
iary nerves. The long and short ciliary nerves split up into fifteen 
or twenty fibers and, piercing the sclerotic, dividing more, pass for- 
ward between the choroid and sclerotic to the ciliary body, where 
they form a network of distribution, some filaments passing to 
the cornea and iris. 


It is well to mention here that there are two forms. of sympa- 
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thetic ophthalmia recognized, viz., ‘‘ sympathetic irritation ” and 
“sympathetic inflammation.’ It is a customary expression with 
which you are all familiar, that if one eye is affected, the other 
feeling weak or sensitive to light, that it is from sympathy. 
Now, this is a trivial affair and is usually relieved by enforcing 
disuse of the primarily affected eye by shade or bandage, and is 
not to be confounded with true sympathetic irritation, which is a 
grave affection. In the latter condition when there is inflamma- 
tion of an eye its fellow may, without any apparent change in 
the primarily diseased eye, suffer from exacerbations of painful 
symptoms, weakness of accommodation, photophobia, and at times 
obscurations of vision which seem as a fog. The patient will 
likely complain of light hallucinations called photopsias. 

The distinction between sympathetic irritation and sympathetic 
inflammation is that, in the former there has taken place no or- 
ganic or textural change, while in the latter the most radical 
changes have occurred and with great rapidity. The proof of 
this lies, firstly, in the fact that there appears in the case of irri- 
tation no changes by examination with the ophthalmoscope, and 
~ secondly, that when the offending eye is removed, the sympathetic 


trouble immediately ceases. There are cases reported which 
seem to prove to the contrary of this, but in these, no doubt) 


incipient inflammation had begun. However, it is not common 
for cases of irritation to change into inflammation, and those 
which seem to are, probably, inflammation from the beginning. 
This is a difficult matter to decide in practice, and we are not 


always assured that we may delay enucleation in irritation with 


the assurance that there is no liability to inflammation. 


As previously remarked, sympathetic eye disease may attack — 
any portion of the globe. Sympathetic conjunctivitis is not rare. 


In a case of mine where there had existed an atrophic stump for 


ten years, upon the fitting of an artificial eye, a conjunctival 


catarrh and considerable hyperemia of the fellow eye was set up. 
I recognized the glass eye as the exciting cause, but considered 
the stump dangerous, and, besides, the patient: was desirous of 
wearing an artificial eye, so I exvicerated it, and after this there 
was no trouble. 
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Sympathetic irritation of the ciliary nerves is common, pro- 
ducing tenderness of the eye, lack of accommodative power, and 


pain. The retina and optic nerve are, also, quite commonly the 


seat of sympathetic irritation, producing photophobia and pho- 
topsias. There is this that must always be borne in mind, that 
if the retina is affected the accommodative apparatus is rarely 
without disturbance, and vice versa—a sympathy that depends on 
the fact that the functions of these two parts act, » IEREY; synch- 
ronously. 

~ We will now consider the more severe affection, sympathetic — 
inflammation. It is a fact that, in numerous cases, a premoni- 


tory stage exists before the violent outbreak, and the symptoms 
often simulate sympathetic irritation, and it requires that the 
surgeon take everything into consideration which could assist him 


in determining the fact. True, it is generally thought best to 
enucleate in either case, but in sympathetic irritation, delay of a 
few days might be granted which, for various reasons, might be 
expedient; but if it be sympathetic inflammation in its premoni- 
tory stage, not an hour’ s time ought to be lost, for when once 


initiated it is fatal. 


Sympathetic keratiasis occurs as a inflammation 
of its most superficial part, and is usually conjoined with circum- 
orbital pain and conjunctivitis. The sclerotic, even, may even be 
the seat of sympathetic inflammation. As previously remarked, 
the uveal tract is the seat more commonly than all others com- 
bined, and for this reason the symptoms of sympathetic inflam- 


mation of this part should be made familiar to the surgeon. 


Iritis serosa may occur in so mild a form as to tax the diag- 


nostic powers of the general practitioner, or even of the specialist. 


There will be more or less haziness of vision, and slight sensi- 


tiveness to light, and this may cause it to be mistaken for sym- 


pathetic irritation of the retina. There will be little or no peri-. 

corneal injection, or other symptoms which usually accompany 
this affection when not sympathetic in its origin. If the case be 
examined by oblique illumination, the lower half of the cornea 
will be seen to be covered on its inner surface by small punctated — 
opacities. The ophthalmoscope will often reveal these little dark 
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specks when they are not discernible by any other process. This 
is considered pathognomonic of the disease. When iritis plastica 


occurs as a sympathetic opthalmia, it is a much more dangerous | 


disease than the preceding. The chief difference between a 
serous and a plastic iritis is that in the former there is not sufficient 
plastic material in the inflammatory product to produce adhesion, 
while in the latter there is, and this does the irreparable injury of 
gluing the posterior surface of the iris to the lens (posterior 


synechia). There may be plastic material thrown out so rapidly 
as to occlude or exclude the pupil. In the first of these the pupil | 
is by the deposition of plastic lymph into the pupillary space, and, — 


as a matter of course, complete blindness is the result. In the 


second the iris is attached to the lens, the whole circumference of . 
the pupil, dividing the anterior and posterior chambers; and, 


although vision 1s not materially interfered with, the result is 


ultimately most disastrous to the éye. The posterior surface of © 


the irisis the chief source of the secretion of the aqueous, and 
being confined in the posterior chamber, bulges the iris forward 
in its free portions; the filtration which takes place through 
Fontana’s spaces is interfered with and secondary glaucoma is the 
result, 

There is what is called iritis maligna sympathetic, because of 
its rapidly destructive character, compared with the foregoing 


forms. This is in reality a plastic 7 irido-cyclo-choroidites, or © 


what is a better name, sympathetic uveatis. 

There is much interest connected with investigations regarding 
sympathetic inflammation of the optic nerve and retina; partic- 
ularly is this the case regarding the nerve. Thereare some cases 
where the etiology is plain, but in many it remains a question 
whether they be sympathetic or not. This subject will be dis- 
cussed under the head of pathogeny. 


MEMBRANOUS DYSMENORRHEA. 


BY D. MACLEAN, M. D. | 


Tu1s affection consists of an exfoliation of the mucous mem- 
brane, at the menstrual period, and is attended with severe pain 
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during its expulsion from the uterus, the pains being inter- 
mittent in character, and simulating labor pains. 

In normal menstruation the mucous membrane is disintegrated 
by a.process of fatty degeneration, while in the affection -tesilie 
consideration, a fatty degeneration takes place in the under sur- 
face of the membrane, causing its separation from the walls of 
the uterus, whereby it is expelled entire, or in shreds. The 
cause of this has been variously ascribed: to endometritis, . 
Ovarian disease, displacements, constriction of the cervix, syph- 


ilis, rheumatic and strumous diathesis. While these affections 


may modify, they are not sufficient to account for all cases, for 
in some all of these may be wanting. But there is one condi-— 


tion which is always present, ovarian congestion and nervous 
excitability. Taking this fact into consideration with the other, 


that no disintegration of the mucous membrane takes place, we 
must conclude that there is also a wrong of nutrition and that 


our treatment must be directed to subdue the nervous excitation, 


and improve and correct nutrition by tonic and alterative treat- 
ment. 


Our treatment, of course, must be palliative and curative. To 


palliate during an attack, hot sitz baths in conjunction with a 


preparation of opium and chloral will be found the most satis- 
factory, but where these agents are not well borne by the patient, | 
conium or cannabis indica may be, substituted. For curative 
treatment both constitutional and local means are necessary. If 
flexion, constriction, or inflammatory conditions exist, they 


must. be corrected by appropriate treatment, but 1 do not view — 


these as the cause—they are of secondary consideration. The 
first indication is to subdue the nervous excitability, which may 
be accomplished by the use of the bromides, potassium, sodium, or 


ammonium.’ Whichever bromide is selected (the sodium or 


ammonium being preferable) should be combined with a bitter 
tonic, such as hydrastis and calisaya, to improve digestion and 
nutrition. As an alterative the iodide of iron may be alternated 
with some of the vegetable preparations. 

For local treatment, if the ovaries are tender, an application of 
iodine should be made to that region daily for a short time, or 
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until the pain subsides. The tincture of iodine should also be 
applied intra uterine about twice a week during the intermenstrual 
period. lJodoform may be used instead of the iodine, making 
suppositories of cocoa butter containing two grains of iodoform. 
Should these suppositories be difficult of introduction or cause 
pain, the same quantity of iodoform in liquid vaseline may be 
applied by use of a uterine syringe. ‘By persistence in this 
line of treatment for some months, a cure may be expected in the | 
majority of cases. It is true, it may have to be modified to meet 
special cases, but keeping in view the fact that our therapeutical 
agents should be of a nature to correct wrongs of inervation and 
nutrition, no case need be considered hopeless. 


DELPHINIUM STAPHISAGRIA. 


BY JOHN FEARN, M. D., OAKLAND. 


_ THE present age is one of progress wherever we look, in the 
arts, sciences, trades, and professions, men are on the move; for- 
ward is emblazoned on their banners. Men are no longer satis- 
fied with the old ways of doing business; it was too prosy, too 
slow, things must be made to hum—to use a California phrase, 
they must be made to gi¢—and this is within certain limits right. 
The man who would try to stem the torrent and keep things from 
progressing must as certainly be crushed as though he had 
thrown himself beneath the wheels of the veritable Juggernaut. 
The man who would discard the steam threshing machine and go 
back to the flail, the individual who would discard the sewing 
machine and go back to the stitch! stitch!! stitch!!! of the olden 
times, would each of them be considered as worthy to be classed - 
asa true Jusus nature, and yet is it not a fact, that the safest 
way of making haste is to make haste slowly? No branch of sci- 
ence has felt the throbbings of this spirit of progress “impelling it 
forward into new fields” more than the science of pharmacy. If 
we take this science of pharmacy in its widest sense, what does 
it comprehend? It comprehends not only a knowledge of the 
art of preparing medicines, but also the selection, combination, 
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preservation, and analysis of the same. Formerly this was the 
physician's business, but now everything from a pill to a syrup is 
all prepared ready to his hand; and there has been such an influx 
of new preparations, and old preparations presented in a new 
dress, sugar-coated, gelatine-coated, encapsuled preparations, 
elixirs, syrups, and emulsions put up in such elegant’ style as to 
reflect very much on the preparations of the futhers. These are 
good and veritable aids to a successful practice of medicine; we 
would not detract from their merits one iota. And yet I cannot 
but think that a restudy of some of the older remedies of the Ee- 
lectic Pharmacopeeia would pay very largely the student who 
should engage therein. Thoughts like these have come into my 
mind in thinking, for instance, cf the remedy which stands at the 
head of this article. And I propose to call the attention of the 
readers of this journal to stavesacre or ‘“Staphisagria Delphin- 
ium.” I do not know that I have anything new to state about 
" it, but if physicians will restudy this remedy on the line of use 
recommended for it years ago, I feel assured they will be better 

pleased with it than they have been with many of the lately in- 
_ troduced and very much vaunted new remedies. From experience 
and from reason, I am convinced that Scudder’s specific indica- 
tions for the use of this drug are right; and where we get those 
indications this is a positive remedy. 

Where we have fullness in the perineum, ‘along the urethra, 
about the anus, with mucoid discharges either from urethra or | 
rectum, this is a good remedy. What are the pathological con- 
ditions to be removed? are they inflammation with irritation? No; 
the condition is one of atony, a want of tonicity and vitality 
in the part, hence the fullness, hence the mucoid discharge. 
What effects do we expect from the use of this drug in small 
doses? The effects we expect to get are the effects of a tonic and 
nerve stimulant. King, in his ‘‘Dispensatory,” says: “Staphisagria 
in therapeutical doses appears to be a permanent stimulant some- 
what resembling nux vomica, increasing innervation, stimulat- 
ing free circulation, improving the appetite and digestion, giv- 
ing tone to the sexual organs, and removing morbid mental 
depression.” With Dr. King’s description of its therapeutical 
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power I entirely agree, haying had opportunities of testing it. 
Now what cases can we use it in? First let me say, do not use 
it in the active inflammatory conditions of the reproductive 
organs; if you do you will be dissatisfied. But you may use it 


with good success in the second stage of gonorrhea, in gleet, 


leucorrhea, spermatorrhea, prostatorrhea, in mucoid discharges 
from the bladder, and, in short, in any disease of the urinary 
or reproluctive organs of either male or female where the 


prevailing conditions are atonic. What we must seek to do 
is to get a better life to the parts. This, by its tonic and stimu-_ 


lant powers, expended principally on the lower pelvic organs, 
staphisagria 1s eminently qualified todo. _ 

With regard to its influence on the mind, removing morbid 
mental depression, gloomy forebodings and outbursts of passion, 


I had a case under treatment some years ago, a lady. There ap- 


peared to be no organic wrong, neither ulceration, inflammation, 
nor displacement; but there was a condition of atony left by a 
long and wearing siege of neuralgia. Her mind seemed at times 


unhinged; she could see nothing but disaster, whichever way 


her husband might turn in business. Without cause, as she con- 
fussed, she was jealous. This increased till she would be subject 
to fits of passion, that were nothing but what might be denomi- 
nated paroxysmal insanity. After these spells were over she 


would confess the wrong she had done, and was glad of a pros-— 
pect of relief. Staphisagria in small doses was tried, and with 
such satisfactory results that I shall always think of this remedy 


in these conditions.. In treating cases of spermatorrhea and 
prostatorrhea remedies that will relieve mental depression and 
gloomy forebodings are especially called for, and in these cases 
this is a prime remedy. The dose may be from one to three 


drops of specific Tr., or fluid extract, in a little water four or five 


times a day. 


‘There is another very good use for this drug. I refer to its 


properties as an insecticide; it is a very good one and entirely 


safe. The medicinal properties of the drug are contained in the 


seeds, King recommends these to be used in Tr., or infusion, | 


and to be used externally for killing lice. From “ Ringer’s Ther- 
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apeutics ” we learn that it was formerly the plan to grind the seeds, 
then mix with simple ointment; but owing to the large amount 
of oil in the seeds, the ointment was too coarse and gritty. To 
remedy this the oil was taken from it by percolating the meal 
with ether. The meal could then be made fine. This meal was 
then used and it was found to be inert, showing that its power as 
an insecticide lay in the oil. 3ij of the powdered seeds he recom- 


_ mends to be digested in 3j melted lard, then filtered. This was 


successful. A much better, cleaner, and pleasanter preparation 
is as follows :— 


BR. FI. Ext. or spec. staphisagria del. cologne aa. 3) J 
M. Sig.—Apply freely to the parts affected, 


‘The above 1 have prescribed in cases of pediculus webia vul- 
garly called crab-louse, also pediculus capitis, or head lice. It is 


_acertain and pleasant remedy. I call to mind a laughable circum- 


stance which occurred in my practice ome three years ago. A 


vineyardist called upon me to see if I could give him anything to 


rid his children of head lice, which they had contracted in the 


public school. I prescribed as above. The remedy was so rough 


on the lice and cleared them out at such short notice, that he 
returned soon after to ask me what I could sell him that medicine 


for by the gallon. He thought it would be a good thing to use_ 
against the phyloxera that were making such work among his 


grape-vines. I of course informed him that he would have to seek 
a cheaper remedy for that purpose. In large doses this remedy 
is spoken of as being emetic, cathartic, and narcotic. But I am 


of the opinion that it will never be much used in large doses; it 


is too dangerous. 

In conclusion, from the experiments mentioned by Ringer as to 
the properties of the drug being contained in the oil, we can 
readily see how important that the extract be made from fresh 
seeds. If they are allowed to become old, they may lose their 


valuable properties. The remedy is a good one externally as 


above recommended. Given internally as above stated, it 1s a 
good remedy—one that I would ask the readers of the JOURNAL 
to carefully try, and then report. 

That our Homeopathic friends think much of it ‘and use it in. 
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much the same class of difficulties as those for which I have 
recommended it, we learn from ‘“‘ Hughes’ Manual of Pharma- 
codynamics,’ third edition, page 717. We read: “In the mean- 
time I would call attention to its effects upon the genito-urinary 
organs. Putting them all together, they present a perfect picture 
of that form of spermatorrhea, so well described by Lallemand, 
in which the prostatic portion of the urethral mucous membrane 
is the seat of chronic inflammatory irritation, which sometimes 
extends into the ejaculatory canals and seminal ducts.” 
He says he has used it in this condition with great benefit. 
He does not say what strength he used it; but I would judge 
that he would use it from the 3x to the 6x, certainly experience 
convinces me that in inflammatory states to give this drug in large 
doses would increase the difficulty. On the same page he quotes 
from M. Teste, showing the benefits of staphisagria in nausea 
from vertigo as in seasickness. Twenty persons were supplied 


with a single dose of three drops of the sixth dilution when start- 


ing on a voyage, and from whom he received a report of the result, 
Only five derived no benefit, in seven the trouble was absolutely 
avoided, and the remaining eight expressed themselves as greatly 
relieved. He also speaks of it as the best remedy for another 
form of sympathetic vomiting, viz., that of pregnancy. I would 


judge that in sick stomach with vertigo it would be a good | 


remedy, but I feel assured that it will be far from even - giving 
reliet to the majority of sufferers from seasickness. 


IMPORTANCE OF URINOLOGY. 


BY F. G, POWERS, M. D. 


THE importance of urinology as an aid in the diagnosis of 
disease is not recognized by the busy practitioner as it should 
be, either because it takes too much time to make the analysis, or 
that he does not know how 'to make the common tests. If the 
former is the case, he has practice enough and can afford to have 
the analysis made for him by some one who has more time, and 
also understands the art, for it is truly an art. Butif he does 
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‘not understand how to make the common tests, he is lacking in 


his education, and should not set himself up as a physician, or 
at least he should take the earliest opportunity to make himself 
acquainted with the subject. This he can do at the expense of a 


small amount of study and a slight outlay for apparatus. 


The ordinary. tests can be made with a set of test tubes, 
nitric acid, solution of potassium hydrate, alcohol lamp, litmus 
paper, a small evaporating dish for evaporating and crystallizing 


some of the salts, a good microscope, and a urinometer. This 


outfit will not cost, exclusive of the microscope, more than five 
dollars, but of coursethis will only answer fora very simple analy- 


sis, as for albumen, sugar, and the specific gravity, and also with 
the litmus paper can be determined whether it is acid or alkaline. 


As the kidneys are one of the great emunctories of the body 
their excretions are of great importance, and by a careful analysis 
will often lead to a diagnosis; when otherwise it seems almost 
impossible to make an exact diagnosis of the disease, it may 
show itself by symptoms apparently foreign to the kidneys; but 


when this abnormal excretion is corrected the other symptoms will 


be found to have ceased. It is a well-known fact that if one or- 


gan or set of organs does an abnormal amount of work they will 


break down and finally not do their proper proportion of the 
work. It is sometimes only recognized that the kidneys are out of 
order when they refuse to do their work, simply because they 


have been overworked and are breaking down; it is then usually 


too late to help them «vy treatment, and, as a consequence, the 
undertaker is called in and the physician is to blame for not 
recognizing the true seat of disease sooner. 

Some physicians are deterred from making an analysis, from 
the fact that they are afraid to ask for some of the patient’s 


urine, because the people may call him the “ piss doctor,” but if 


this is the case, the doctor is very weak-minded, and he will find 
that if he makes better and quicker cures by the analysis, they 
will soon drop the rather hard title and think themselves safe in 
his hands, It is not my intention to give any rules for making 
an analysis of the urine, in this article, because there are so 
many good works published on this subject, but if this should 
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chance to fall under some one’s eye that it would set to thinking 
about the subject, my aim would be accomplished. 


AN EXEMPLARY HOSPITAL. 


BY H. B, MEHRMANN, M. D. 


1 HAVE always been under the impression that a hospital was 
a place for exercising hospitality towards strangers or the sick— 
an establishment for the relief of the sick, and for their lodg- 

ment and maintenance during treatment; in other words, an 
infirmary. If I be correct in this, then our glorious city is sadly ee , 
in need of such an establishment, not only in name but in re- 
ality. There ought to bea law in every State of the Union, since 
this is the land of the brave and the free, compelling individuals 
who see fit to open a house and hang out a ‘‘shingle” to indicate a 
that it is an institution of this kind, to run it at least within the __ ae i | 
bounds of decency. It should be compulsory that a hospital be 
conducted to insure relief to the sore and afflicted, as far as lies 
within the bounds of those in attendance upon the sick, as 
well as for the amount of filthy lucre that may be in the 
case. Not more than a thousand miles from our sanctum sanc- 
torum is a hospital, or home for invalids, that presumably 
possesses a considerable amount of prestige, yet if the truth was | 
only known it, might not be so flourishing. To illustrate the: - 2) 
manner in which this home for the afflicted is carried on by the 
wise mugwump who has the pleasure of holding his head high 
by reason of his being the sole proprietor thereof, I will refer | 
to one case of many which I have known to exist in it since its a 
foundation, this being one where comment is really necessary to: _ ; 
prove to the reader the efficiency of the head of the institution. 

Albert E. Clark, aged 24, occupation railroad brakeman, was’ 

caught between a disabled flat car and an engine, while in the 

act of coupling them together, on the eleventh day of last — - 
August. The accident happened in such a manner as to crush 


him laterally ani fractured the right pubic bone. The injury | 
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occurred at 6 Pp. M.; and at 9 p. Mm. the sufferer was ushered into 
this most exemplary hospital, where he remained until the 
twelfth day of October, 1886. After an examination, he was 
placed upon a hard bed in the recumbent position, and with a 
few lotions and internal remedies was left to ponder over his 
misfortunes. He was often permitted to remain in this position 
for eight days at a time without the slightest change in his 
position, he not being able to move of his own accord, When 
at last he so strongly complained of his back that they had no 
alternative but to lay him on his side, the integument was found 
to be missing in several places on his back, and granulations 


already formed—bed-sores full fledged. He was then placed 


upon a rubber air-bag, whereupon some of the smaller bed-sores 


healed, but then again came another difficulty, which proved 
quite serious,—an abscess had formed on the perineum, which 


had to be opened. Now the doctor has young M. D’s., physi- 
cians and would-be surgeons, as residents of the hospital, who 


perform a great many of the minor surgical operations; and to— 


oné of these fell the lot of opening the abscess. That young 
“blood” of regularism sharpened his little knife and proceeded 


‘to cut into the cavity and permit the pus to escape. He, how- 


ever, must have been a little nervous, or else did possess but a 
passing acquaintance with the anatomy of the parts with which 
he had to deal; be this as it may, his knife passed through the 

prostate gland. ‘The wound shortly after it was made showed 


_ signs of closing up; it was therefore freshened, and a rubber 
drainage tube introduced to carry off the pus. The urine now 
made its exit not only through the urethra, but also through the 


opening made by the surgeon. | 
The patient was kept a greater portion of the time under the 


influence of opiates; and such little care was taken of the bed- 


sores which had already formed that they grew worse, not only 
from the natural state of affairs, but were prevented from heal- 
ing and assisted in becoming worse by the discharge of pus and 
urine from the drainage tube in the abscess. A soft rubber 
catheter had been inserted into the urethra shortly after his 
admission; a urinal, into which the catheter led, was fastened to 
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the body, to which no attention was paid at times as to whether 
it was full ornot. On the whole the patient was so wholesomely 
provided for as to cleanliness, etc., that he became “lousy,” and 
filth worms were accumulating with a startling rapidity. This 
fact is verified by one of the nurses, who has since left the 


hospital. The following is an abstract of an affidavit filed by 
the nurse, James HE. Carter, who says :— 


“He had several bed-sores on his back and hips when I first — 


went to work at the hospital, and his sores gradually grew worse, 
from Dr. Woolsey’s neglect to personally superintend his treat- 
ment. Mr. Clark had an abscess in the lower part of the pelvic 
region, or lower part of his body; and Dr. Blood, the resident 
physician, lanced this abscess, and his water came out through 
the abscess after that. Dr. Woolsey was always very rough in 
his treatment of patients, and rougher in his treatment of rail- 
road patients than other patients. I never saw Clark washed 
nor sponged off with water or soap during the time I was there 


Clark was found to be lousy and had vermin on his head about — 


one month after I went there.” . 
The hospital must also be exceedingly well equipped, as the 


nurse also states that “there was only one comb and brush > 


for the use of all the patients in three wards.” I would also 
present to the reader an abstract from the affidavit of J. D. 


Baily, who was confined in the same ward with Mr. Clark for 
about two weeks in the early part of October, 1886. “I never 


saw Dr. Woolsey attending to Mr. Clark in any way during my 


stay. The food brought to me was something I could not eat 


when I was well, and therefore could not be expected to eat 
when I was sick. It was such as pork and beans, etc.” He 
further states that ‘‘the noise and racket kept up in the hospital 
was at times unendurable, and caused me at times to use some 
pretty strong language.” 


In conclusion permit me to say that it should certainly be the - 
duty of the principal of a hospital to personally superintend the 


care of those whose ill fortune may throw them into the infirmary. 
If that functionary has a large practice requiring the greater 


portion of his time to be spent outside of the institution, he 
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should avail himself of such a class of assistants as he can 


_ trust and who would perform their duties as nearly as he desired 


them to be executed in his presence as could be expected. 
Certainly no man can have patients taken care of by others 
exactly as he would himself; yet they, if possessed of a liberal 
knowledge of the practice of medicine or the art of surgery, 
can approximate so closely that no fault can be found by any one. 
If on the other hand his assistants are incompetent, he of course 
places himself liable to all blame that may be derived through 


_ their seeming neglect of duty, which in reality 1 18 owing to their 


ignorance. | 


A CASE IN PRACTICE. 


BY ‘L. B. HOAG, M. D. 


SAN FRANCISCO, ‘Nee: 22, 1886. 


PROFESSOR WEBSTER, M. D.: I desire to report a case to you I 
had in New York. It was a case of dry rot—senile gangrene. 


Mys. S., a widow lady, weight 200 pounds, came to my infirm- 


ary on the Hudson River, for treatment for what has not inaptly 
been called dry rot—a species of senile gangrene. She had been 
troubled with chronic erysipelas for some years, and was taken 
to New York City for treatment. ae 

She had a son there, a lawyer, who took her to Drs. Mott and 
Parker, and they pronounced her incurable. As a last effort 


‘some of her friends induced her to come to my private infirmary, 


A daughter came with her to nurse her; and she confidentially 
told me that she had no hopes of her mother being cured, that 
they had tried the most eminent old school and homeopaths in 

the land without benefit; but the mother had plenty of means. — 


_ and was determined to try a new-school doctor as a dernier re- 


She presented the following conditions: nearly blind from 
cataracts in both eyes; had been operated on for these, but ob- 
tained no relief; had an erysipelas sore on the side of her mouth 
and one on the left arm below the elbow; nails as yellow as 
saffron, and three times their natural thickness. In the evening 
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of her arrival, the daughter pulled off her stockings. She in- 
voluntarily exclaimed, ““O mother!” and the mother wanted to 
know what was the matter; and it was found that the toes were 
as black as tar and dry as a chip, and the skin had slipped off 
with the stockings though the lady did not know it, for she had 
no sense of feeling in them. 


Under these discouraging circumstances I undertook the case. 


-Icommenced with a stimulating tincture, which operated thor- 


oughly and easily and caused her to throw off a large quantity 
of phlegm and bile. Then she seemed quiet and I bade her good- 
night, and left her with her daughter, thinking she would get a 

good night’s rest. In about an hour she asked for cider. 
Tt being the fall of the year we had plenty of good cider nicely 
worked, and I told her daughter she might give her all she 
wanted, She drank: nearly four quarts in the course of two or 
three hours, and was quiet for two hours, when she rose up sud- 


denly and began to vomit, and a black stream poured from her 


mouth as though froma pump. They rushed to my room and 
told me Mrs. Seely was bleeding to death from the stomach. 
Hastening to her apartment I for a moment really thought she 
was, but soon discovered she was ejecting black bile. The 
emetic, followed by the cider, had aroused the liver to its very foun- 
dation. It took me nine days to get her stomach settled. Then 
I turned my attention to the foot, first amputating the dead toe, 

next injecting a solution of sulphate of zinc to cut away the de- 


cayed shreds, and then dressed with compound tincture of myrrh, 
and poulticing | with charcoal, elm, and carrots, and wild indigo 


_ alternately. Her son came up from the city; and after seeing 
her spoke to the undertaker without consulting me. When I 
found out this, I told him there was plenty of time to arrange 
for the funeral after she was dead. He replied that four or five 
doctors in New York had told him his mother could live but a 
few days at the longest, and he must have everything in readi- 


ness for her demise. It was only after long persuasion by my- _ 


Self and his sister that he countermanded the order for her coffin. 
The toes continued to dry rot till I had to amputate the last one 


of them. But I persevered with Napoleon energy against all 
outside opposition and side influences. 
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She had many relatives of wealth coming and going, and sev- 
eral eminent doctors visited her, who had the manliness to tell 
her that dry rot was death and there was no hope in her case. 
But I kept up her spirits in spite of them, with the aid of her 
daughter, who was a lady of great talent and decision of char- 
acter, who stood by me. In the course of a month inflammation 
set in on the foot, and began sloughing. Then I was sure of 
victory; for vital action had been aroused. The nails began to 
look white at their bases, which very much encouraged her. At 
the end of two months I dismissed her cured, minus the toes of 
one foot. 


Dr. Staunton, who had just returned from a five years’ trip 
in Kurope, remaining some time in Paris, visited her five times 


during her stay at my infirmary, in company with another 


daughter. And he told her daughter on their way home, that if 


_ I ever cured her he should consider it the greatest cure surgery 


ever performed and he should send a report of it to Paris. She 
visited the doctor afterwards and he said he would be as good as. 


his word; but the report was never made. I presume he thought 
it would be a reflection on him and his school. — 


Prescribed special treatment. I gave her the compound lye of 


frost-wort and alternated with the fluid extract of saxifraga pen. 


An hour after meals I gave her a pill of goldenseal, lobelia seed, 
and gum of myrrh, equal quantities, with a little capsicum. 


[We publish this article for the purpose of pointing a moral, 
not because it contains any instruction for the reader. Through- 
out it is evidently the purpose of the writer to impress his readers 


with his profound acumen as a medical practitioner. There is 


nothing in the description of the case which indicates that he 
possessed any clear idea of its pathology, or that his treatment 
was basel upon any ratienal plan. It was “go it, hit or miss,’ 

and the case happened to terminate favorably. He offers no rea- 


_ son for the administration of his remedies, and indeed we would 


suppose from his article he was groping blindly, as many a man — 
did before him and has since. The patient was tough and luckily 
only the arteries supplying the toes were occluded; therefore at- 
ter the spontaneous separation of the portions receiving no nour- 
ishment, the patient as a natural sequence recovered. Our 
writer seemed to be blissfully ignorant of the condition. He fur- 


] 
~ 
| 
E 
| 
| 
| 
| 
| 
j 
| 
‘ 
| 
t 


A CASE IN PRACTICE. 21 


nishes no account of having examined the affected part to deter- 
mine the state of the circulation, and he had no idea of the extent 
of structure involved. It was a piece of chance all the way 
through, with luck in his favor. He had norisk to run so far as 
reputation was concerned, for the case had been pronounced hope- 
less, and if the patient had not recovered he had eminent author- 
ity to which he might have pointed to support the assertion that 
it was no fault of his if he failed. Such cases are not uncom- 
mon. Every physician has them. Doubtless others have made as 


happy hits on his blunders. We are none of us perfect. He. 
gave the patient an emetic and a gallon of cider, and she vomited 


three black crows. Then he applied no end of things to the 


affected part, which sloughed spontaneously, and she recovered 


in spite of drug gging. —Ep.| 


— 


| 
| 
| 
W 
| AE 
| 
| 
| 
| 
i 
| | 
| 
| | ik 
| Hi 
| 
| i 
| | | 


> 


- =< 


4 


SELECTIONS. 


PHARYNGOCELE AND DILATATION OF PHAR- 
YNX; THE FIRST CASE OF THE KIND 
RECORDED. 


Casr.—Captain E. E., aged 57. Antecedent history good. Dur- 


ing recent years he suffered from frequently recurring attacks of 


tonsilitis, bronchitis, and laryngitis, whereupon the submaxillary 
glands became temporarily enlarged and painful. In 1880 he 


had had a severe attack of erysipelas, and in 1884 he suffered 


from hepatic dropsy. His voice was of a stentorian character, 


and during his military career he prided himself on being able, 


by his own word of command, to drill an entire brigade. Sub- 


sequently to his retirement from the service he still frequently © 


exerted his voice to its extreme limit. During the autumn of 
1884 he first complained of the present affection, which caused 
him the following train of symptoms: He was unable to remain 


lying down for any length of time, in the same position, without 


feeling a sensation of choking, as th ough his throat was impeded 
by some large mass. So great did the distress become that he 


_ was obliged to exchange his bed for an upright chair. In rising 


from the horizontal to the perpendicular position he was subject 


to intense fits of coughing, in which (using his own phraseology) 


“his eyes were starting out of his head and his brain bursting.” 
During a night he would expectorate about a saucerful of “clear 
sticky fluid, with occasional froth.”” Talking was always followed 
by coughing, and was very indistinct, the sound resembling that 
of the voice of one whose vocal chords had been eroded, so much 
so that at times he became unintelligible, and, if the effort to 
speak was to much extent persisted in, the result became a hoarse 


whisper. To swallow food, except in small particles, was ex- 


tremely difficult, and even then they stuck in his throat only to 


be subsequently coughed up and helped into his mouth by manual 


pressure, tasting exactly as when swallowed. Fluids also were 
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partaken of with occasionally the same result. Captain E. ob- 
served a small tumor on the right side in the submaxillary space 


in front of the sterno-mastoid, pushing forward, which, though 


occasionally diminishing in size, always to some extent remained. 
It was at about this period that he sought advice. The tumor was 
- pronounced to be a cyst, and was treated accordingly; however, 
it gradually increased, growing forwards and upwards over the 


ramus of the jaw and extending to below the thyroid cartilage. — 
At times, audibly to himself, air would escape with a gurgling 


sound into the pharynx, and the tumor, when percussed, had a 


tympanitic sound, such as that produced by percussing a coil of 


the large intestine; its anterior edge was very thin, and appeared to 
be next the skin; the entire tumor was freely movable on the 


deep tissues, as was the skin covering it. Flexing the neck and 


drawing the tumor backwards produced a marked improvement 
_in the voice, which relapsed into its normal hoarseness upon the 
_ tumor being allowed to resume its natural position. I first saw 
Captain E. January 9, 1885. The tumor then appeared as 
already described. On June 8 of the same year, I again saw him. 
During the interval the tumor had increased somewhat. I passed 
a sound into the dilated upper portion, and examined him by 
electric light with the laryngoscope, which showed the larynx to 
be in an extreme state of congestion and the right vocal chord 
appeared paralyzed. June 13 an operation was undertaken in 
the following manner: The patient was placed upon a suitable 
table and anesthetized. I made an incision from approximately 
the center of the ramus of the lower jaw, extending it down- 
wards and outwards in the line of the platysma to well below the 


thyroid cartilage. The platysma, along with the other muscular 


tissue, was carefully dissected off the tumor, which was then 
seen to be very thin; upon opening its most prominent part a 
gush of air escaped, and the tumor immediately fell back and 
collapsed. The opening was cautiously enlarged and then re- 
tracted by which means the pharyngeal cavity was exposed. The 
most prominent portion of the tumor was precisely upon the site 
of the sinus pyriformis—hence at this juncture of the operation 
the arytenoid cartilages and vocal chords became visible, also the 
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epiglottis and epiglottic folds. The action of the larynx was 
beautiful to look at, as one had the opportunity of doing now by 


the unaided eye—the contraction of the chords each time the 
patient uttered any sound, the approximation of the cartilages, 


and the opening and closing of the rima glottidis, revealed a 
mechanism and routine as perfect as it was interesting, beautiful, 
and instructive. The foramen, through which the most promi- 


nent part of the tumor bulged, appeared to have the following 
boundaries: Above, superior constrictor; inferior, middle con- 


strictor; posterior, stylo-pharyngeus; and anterior, palato- 
pharyngeus or salpingo-pharyngeus. The mucous membrane of 
the pharynx was continuous with that of the tumor, which at 


_ this point might be styled aneurysma herniosa of the pharynx. 


Simultaneously with opening the tumor the patient’s voice re- 
turned almost to its normal condition. I cut a large piece out of 
the pharynx, extending from the ramus of the jaw to the lowest 
part of the dilatation, at which point I suddenly discovered the 
existence of a pouch, filled with particles of food, situated at— 
the inferior portion of the pharynx and lying posteriorly to the 
cesophagus, measuring approximately the dimensions of a walnut, 
for the purpose of eradicating which it was necessary to draw 
up the pharynx at its lowest point, where it joins the esophagus. 
This having been accomplished, the pharynx was now brought: 
together by sutures; subsequently the muscular tissues and 
platysma; finally the skin, but leaving a few openings for drain- 


age. 


The patient’s successful recovery was uninterrupted. Temper- 


ature remained almost normal, rising at night to 99.8°. He was 


fed by a speon with gruel, beef tea, etc., and remarked that the 
relief obtained by him had continued without intermission from 
the time of the operation. Nineteen of the sutures were gradu- 
ally discharged, both through the mouth and externally; some of 
the deeper ones, however, remained for a length of time, the last: 


being discharged in January, 1886. The patient’s health has 


since been excellent, his voice clear, and his power of deg/utition | 
normal. 


_ My impression with regard to the primary cause-of the tumor 
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is that Captain E.’s habit of so violently exerting his voice origi- 
nally led to the dilatation of the entire pharynx; this would re- 
sult in certain muscular fibers, originally mere anatomical items, . 
becoming in some places pathological sphincters. The tonsillitic 
and bronchitic attacks (chronic) had relaxed the mucous mem- 
brane, which remained flabby and weak. Some more than ordi- 
nary violent effort had probably then produced a slight protru- 
sion of the mucous membrane, at what subsequently proved the 
upper portion of the tumor, and which the same causes daily . 
augmented, such as the entrance of food and drink, etc., which 
by acting as irritants would cause excessive secretion from the 


mucous membrane; this being retained gave further cause for — 


dilatation and also produced the symptoms above described. The 
secretion, “thick, sticky,” etc., may have been a pseudo-saliva of 
parotid nature, which, being an unremitting secretion, would have 
accumulated in the cyst continuously. 

The distress experienced in assuming the horizontal position 
on the right side, was produced by the pressure of the large mass 
of tumor upon the structures of the neck, and that experienced 
upon the left side resulted from the constant flow of a little secre- 
tion across the rima glottidis. In rising to the perpendicular, the 
natural tension of all cervical muscles caused a sudden gush of 
fluid and consequent coughing, then, by each violent cough, the 

tumor would become further distended; hence, not alone the 
ordinary retardation produced by coughing, but also the increased — 
pressure of the now enlarged tumor upon the right side, gave 
additional rise to cerebral stasis (veins in vicinity of tumor very 
numerous). 

The constant inability to speak articulately resulted from the 
mucous membrane being stretched by the tumor, by which the 
right arytenoid cartilage and chord would be drawn towards the 
right, as though the right chord was paralyzed. Proof of this 
was obtained in the improved phonation observable when the 
tumor was drawn backwards and the neck relaxed. 

The incessant cough was caused by irritation of the superior 
laryngeal nerve, resulting from its being stretched—on the right 
—over the tumor in an outward and downward direction. A 
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special tendency on the part of those fibers of the pneumogastric 
supplying the pharyngeal plexus to be acted upon by this irrita- 
tion, would induce spasm of the muscles forming the sphincter of 
the opening already described. Increased difficulty of speaking 
during phonation was caused by greater dilatation, the result of 


repeated attempts to speak louder. 


The arytenoideus proprius, arytenoideus posticus, and lateralis 
were not paralyzed, from the fact of the inferior laryngeal nerve 
not being affected, and their natural contraction may, by drawing 


the tissues hinds and inwards, have tended further to close 


the opening by a valve-like movement. | ecient 
I have been induced by two reasons to bring my notes of this 
case before you—viz., the paucity of literature upon the subject, 


and also the statements made upon high authority to the effect 
that these pressure diverticula of the pharynx are incurable. 
Indeed, hitherto I have been unable to discover one single simi- 


lar case for which operation has been even attempted. Von 


- Giemssen has recorded twenty-seven autopsies in cases of press- 
ure diverticula, and remarks that “the radical cure of diverti- 


cula from without is, at the present time, one of our vain wishes.” 
These diverticula and dilatations have been divided into two = 
classes—pressure diverticula and traction diverticula; the ex- 
istence of the latter-in the pharynx at any time is denied, and is 
pronounced to belong exclusively to the region of the cesophagus. 
Pressure diverticula are of rare enough occurrence to be seldom, 


‘if ever, seen; yet from them ensues the worst form of dysphagia, 


and finally death by inanition. They are, almost without excep- 


tion, situated at the lower part of the pharynx, and at the supe- 
rior portion of the esophagus, sometimes being lateral and some- 


times in the median line. Very rarely more than one actual 
diverticulum exists, the smaller excrescences being in reality but 
protrusions of the pharynx; the larger ones are more correctly 


‘described as pouches hanging from the pharynx between the spine 


and cesophagus. The walls of these pouches are thick and firm, 
and their covering was thought to be identical with that of the 
pharynx; but since muscular tissue in them, if as usual not totally 
absent, exists only at the neck of the pouch, it is therefore evi- 
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dent that such sacs are formed by the mucous membrane bulging 


between the muscular fibers—hence the application of the term 


pharyngocele. 


Since 1764, only thirty-four c cases altogether have been collected 
from all European sources, and of these seven are only hypothet- 
ical, never having been proven by operation or autopsy. 

In all cases the age of patient was over that of adolescence, 


except In one, where seventeen is given as the age at which 


symptoms first showed themselves. All cases recorded were of 
a protracted character, and death took place in them all at an 


_ advanced age, except in those cases where intercurrent disease 


caused fatal termination. Watson describes a case in which the 
opening existed as a large slit behind the posterior pillar of the 


fauces, and the sac extended downwards in the neck as far as the. 


-manubrium sterni. Heller mentions the case of a clergyman 
which in some respects resembles the present one. 

A few cases have been ascribed to congenital malformations; 
they are compared in those cases to the pouch often observable 


in the ilium, formed by the remains of the vitello-intestinal duct; 


but the analogy is incorrect, as no case is yet recorded where a 


complete muscular coat surrounded the sac, except as a sphincter 


at its base. If these sacs were possessed of a complete muscular 


coat, they would empty themselves at each contraction, and not — 


remain full, as we generally observe. One case only points to 
any possibility of congenital origin, viz., one recorded by Kurz, 
occurring in a child three years old; but his description at once 
places it in the category of “congenital ectasie,’’ instead of 
among true pharyngoceles. In all cases recorded, stress has been 
laid on the presence of an adventitious sphincter surrounding the 
neck of the sac. 
Concerning the etiology of such pouches, the majority of state- 
ments me be hypothetical, because patients, as a rule, fail to 
-assign/any cause, yet some cases are carefully described, and re- 


‘‘ A limited region or spot on the wall “ the pharynx loses its 
power of resistance against the pressure exercised upon it in each 
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act of swallowing. The morsel of food or fluid swallowed, com- 
pressed by the rest of the pharyngeal muscles, will press most 
forcibly against that spot which most readily yields. The mucous — 
membrane begins to bulge slightly, and with this constant and 
frequently repeated act gradually protrudes more and more, until 
finally a sac is formed in which food may remain at other times 


_ than during deglutition; then from the weight, the sac will be 
_ distended and dragged downwards, and so it is developed into 


one of those sacs which hang down behind the csophagus, be- 
tween it and the vertebral column, and which must, when dis- 
tended, press the cesophagus forward, so that the cavity of the 
diverticulum is in direct continuation with the pharynx, and 
thus all ingesta fall into the diverticulum, while the compressed 
cesophagus, whose opening into the pharynx is thrown out of the 


axis, receives no more food unless with great difficulty by means 


of artificial manipulation, manual compression of the diverticu- 
lum, or the introduction of a sound (von Ziemssen). Various 
causes may influence a spot in the pharynx to give way and be- 
come dilated. Some small foreign body may be retained in the 
pharynx and separate the muscular fib ers, through which the 


mucous membrane will protrude.” 


In one case the diverticulum appears to have been originated 


: by a cherry-stone, in another by a crust of bread, in a third by 


a chicken-bone, and again by the rupture of the pharyngeal mus- 
cles from violence. Should there b3 a stenosis at the upper por- 
tion of the cesophagus it would facilitate the formation of a 
diverticulum. The reason for these pressure diverticula being 
situated at the base of the pharynx on its posterior surface is 
easily understood, for here the muscular structures are very thin, 
running in parallel lines, while above they run obliquely and are 


freely interlaced. This affection is much more frequent in males 


than in females, and is undoubtedly a disease of middle and old 
age. The symptoms in the latter stage of this disease will be a 
tumor of the neck in the csophageal region, either at one or 


at both sides, out of which food can be forced by pressure, 


when it will return into the mouth, and, consequently, the enlarge- 
ment will temporarily subside. Introduce a sound; it will enter 
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SOMNAMBULISM. 


the pouch without being able to pass beyond it, and the greatest 
dexterity will be required in the transmission of the instrument 


beyond the verticulum into the stomach.— Dublin Journal Medi- 
cal Scvence. 


CASES OF SOMNAMBULISM—THEIR CONSTITU- 
‘TIONAL CHARACTER AND TREATMENT. — 


SLEEP disorder, in all its varying indian may exist, and yet 


the health of the individual remain apparently perfect, This 
however, i is believed to be true only within limits. 


Excessive sleep or morbid somnolence is frequently observed 


in those whose brain activity is below the average standard. In 
this respect persons of defective intelligence are like many of the 


lower animals, and to eat and sleep fill up the measure of their 
wants. It cannot be said that epileptics are, as a rule, subject to 
this morbid condition, but sometimes, as I have had occasion to 
observe, when the intelligence has been materially affected by re- 


peated and long-continued attacks, the sleeping greatly exceeded. 


the waking hours. An instance of this once fell under my ob- 


servation so notably as to dese: ve almost the name of the “ sleep- 


ing sickness.” 


The patient was a young lady, aged about twenty. The attacks 
began when she was fifteen years of age, increasing in frequency 

until she was eighteen. Her memory became impaired, her 
speech less fluent, and in other respects she evinced a positive 


mental decadence.._Her sleep began to be heavy and prolonged, 


and when I saw hee she was accustomed to go to bed at five in 
the afternoon and sleep uninterrupted until ten the next morning 
-—a period of seventeen hours. 
Strong coffee nor tea, nor any drug had the slightest influence 
in this case. The only measure that availed anything was the 
starvation method. Her appetite was voracious, and she ate 
greedily immediately on awaking and before retiring; if, how- 
ever, she was compe'led to go to bed supperless she slept neither 
so heavily nor so long. Sleep of a more positively unnatural 
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character, such as somnambulism and somniloquy, is entirely 


consistent, up toa certain point, with a high degree of mental 


and physical vigor, but it may be, and frequently is, indicative of 
profound constitutional disturbance, sometimes inherited and 
sometimes acquired. 


The phenomena that we observe under the name of hypnotism 


_ bear a very intimate relation to those of somnambulism. 


In both conditions there seems to be a remarkable concentr a- 


tion of mental and physical energy. The powers of the mind 


in their entirety cease to act, and in their stead there exists an 
unerring intensity and directness of purpose. 
In somnambulism, as in hypnotism, we have, therefore, a state 


of unconsciousness only partial in its area. The greater portion 
of the brain is in profound abeyance, and, physiologically, a con- 


dition of affairs may be supposed to exist similar in both states, 
arterial contraction and consequent anemia prevailing through- 
out the larger portion of the brain, while the extraordinary mental 

acuteness in certain directions points to some definite localiza- 


tion of arterial activity. In both somnambulism and hypnotism, 


sight, so far as it relates to the dream or to the special direction 
given to the thought, is but, | as is well unrelated. 


all that has been written upon somno-. | 
lence and somnambulism, the fact that they not only lead to con- 


stitutional disturbance, but are, in the beginning, frequently 
symptoms, and symptoms only, of some obscure, deep-seated,. 
constitutional susceptibility of the nervous system, has not, it. 
seems to me, been sufficiently emphasized. 
Especially suggestive of this statement relating to the consti-_ 


tutional origin of the symptoms are the recorded histories of 


several cases in which there existed a very interesting alternation 
of symptoms. The constitutional susceptibility remaining un- 
changed, the attacks would alternate from seasons. of sleep-walk-. 
ing, insomnia, and neuralgia. A case in point was related to me. 


only lateiy by the mother of the patient, a girl fifteen years of 


age, who had been the subject of periodical attacks of somnam- 
bulism for four years past. For nearly a year she was accus- 
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tomed, almost every night, to get out of her bed in her sleep and 
walk around the room, and sometimes would open the door and 
go to distant parts of the house. 

Finally she ceased these nocturnal rambles altogether, but in 
their place were developed a severe facial neuralgia, great tender- 
_ ness along the spine, and marked hysterical symptoms. 

After six months, or more, of this form of suffering, the neu- 
ralgia and spinal irritation disappeared altogether, but the habit 
of sleep-walking returned as of old; this alternation being re- 
peated several times. It will be observed that this interesting 
alternation from one condition to another was nature’s own work. 
During all the periods of change, from sleep- walking to neural- 
_ gia and spinal irritation, there must have been some vice of con- 


stitution acting as a causative force, and the symptoms from 
which she suffered were simply the varying manifestations of one 


and the same cause. 


Admitting, then, that the various somnambulism 
especially, are in many instances merely special manifestations of 
some constitutional disturbance, it becomes evident that our 


efforts for the relief of these annoying symptoms must be gen- 
eral, and not local. More specifically, our efforts should be in 


the direction of imparting tone to the system generally, especially | 
to the central nervous /system—brain, sympathetic, and spinal 


cord. 


Drugs alone are, as a rule, insufficient, and need be used only 


so far as they aid in correcting associated symptoms, such as a 
constipated habit, indigestion, etc. In a very considerable expe- 
rience with this class of cases I have found electricity in some 


one of its forms, or by some one or more of its methods of ap- 


plication, to be in several cases a most effective remedy. The 
following case came under my observation and treatment, for a 
variety of nervous symptoms, during my service at the Woman’ S 
Hospital some years ago. I give it in some detail, since it illus- 
trates, as very few cases do, the constitutional character of the 
symptom we call somnambulism, and the marked benefit that 
may accrue from the treatment that has been indicated. 

Miss K , thirty-four years of age, began to be a somnam- 
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bulist when six years old, and until 1876, a period of nearly 
twenty years, had been in the habit of walking in her sleep 
nearly every night. When at boarding-school this habit con- 
tinued for some time without discovery. Her room-mate had 
several times noticed that she got out of bed and moved about, 
without suspecting the true condition, and the patient herself 
hesitated to make a confidant for fear she would he avoided. She 
regarded the habit in the light of a disgrace. It was only when | 
on one occasion she opened the window and rushed to the roof, 
impelled by the fear of fire, that her real condition was discov- — 
ered by her room-mate. As a child at home she was not unfre- 
quently punished, in the hope that the habit would thereby be 
broken, as if the rod could cure a pathologic:l condition! With 
the same end in view she had been doused in cold water while still . 
asleep with no other effect than to increase a very decided nerv- 
ous susceptibility. When the character of her nocturnal wan- 
derings became apparent, she was, as a rule, closely watched and 
led back to bed or accompanied in her movements. Occasionally, 
however, she would awaken and find herself alone on the stairs. 
or in the hall, when she would be immediately seized with a 
severe nervous chill, and sometimes with dizziness. In 1877 she | 
arose one night while her companion was sleeping, went to the 
roof, and slid down a long, slender pillar to the ground. She was — 
found walking along a narrow fence and was immediately carried 
into the house. | 
Persistent efforts were made to sralcen her, but sthhout avail, 

She: would answer, “ Yes,” but did not become thoroughly con- 
scious until morning. From that time onward, singularly 
enough, she never, so far as was known, arose from her bed while 
asleep, but immediately she began to suffer from nausea, from 
occasional vomiting, and from paroxysms of intense headache, 
which continued with varying intensity until I saw her. These 
paroxysms of pain and nausea occurred every week or ten days, 
during which time she could keep nothing on her stomach, I 
subjected this patient to tri-weekly applications of the galvanic 
current, by the method of central galvanization, and the benefit 
accruing from their use was as prompt and as marked as in any 
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case that had come under my observation. From the date of the 
first application until she left the hospital, a period of two 


months, she suffered no more from these paroxysmal seasons of 


intense pain. For the nausea much relief was obtained from 
the administration of oxalate of cerium. The patient promised 


to write and inform me of her condition, and especially if there 
should be a recurrence either of the somnambulism or the more 
distressing symptoms of cephalalgia, nausea, etc., that supervened 
upon the cessation of the sleep-walking habit. I have heard 
nothing from her, and infer that the recovery was permanent. 

Another case kindred i in character was brought to me in October, 
1885. The patient was a girl sixteen years of age, possessing a 
fine, sensitive organization, and unusually bright and precocious. 
Physically she was’ well proportioned, and her nutrition seemed 
to be fair, but a decided anemia was observable, more especially 
as manifested by the appearance of the mucous membrane. She 
was nervous, painfully excitable, easily moved to tears, and 
complained of great lack of endurance. The menstruation was 


regular enough, but was much too profuse, and attended by acute 


pain. 

Since the age of seven this person had, without lengthened 
intervals, | been the victim either of somnambulism or inconti- 
nence of urine. She was never annoyed by both at the same 
periods of time, but either one or the other symptom always ex- 
_isted. Incontinence was the first to appear, and continued until 
the ninth year. As suddenly as it came it ceased, and somnam- 
bulism took its place. The patient would not always attempt to 
get out of bed, but would sometimes simply sit up, remaining 
quiet, with eyes wide open, or would automativally take down or 
put up her hair. Until her twelfth year she was affected in this 
way, when, for the time being, the tendency to sleep-walking left 
her, and for nearly a year nocturnal incontinence was the annoy- 
ing symptom. When this’ ceased, she began again immediately 
to walk in her sleep, and had i a the habit with great fre- 
quency until I saw her. 

‘She was not a resident of the city, and as it seemed impossible 
for her to remain for treatment at that time, I prescribed the 
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binoxide of manganese for the menorrhagia, together with iron. 
Three months after, she came again, but reported no improve- 
ment, agreeing, however, to remain for a time and submit to such 


treatment as might be necessary. 


Her anemia and weak condition, and decided nervous state, 
seemed to me to indicate general faradization, and, stopping all 
medication, I began this form of treatment. Up to this time she 
had been more or less somnambulistic every night for many months. 
During the first six days of treatment her symptoms were as_ 
usual. The seventh night she slept throughout the night quietly. 
On this occasion the application was given at her home and just 


- before retiring, the others having been administered during the 


day and at my office. 

Influenced by this suggestive result, I administered subsequent 
treatment in her own room and at bed-time, with most satisfactory 
rseults. 

During the succeeding two weeks she arose from her bed but 
twice, and as the lateness of the hour was exceedingly i inconven- 


lent for me, I returned to the morning applications. Singularly 
enough, the patient was disturbed in her sleep three times in the 


course of the subsequent week, causing me to once more resume > 
the night treatment, not to be again changed until the cessation 
of all treatment. — 

The menstruation which now appeared was far less profuse 
and entirely painless. During the four following weeks that she 
remained under treatment, she showed evidences of somnambulism 


but twice, and at the end of that time there was manifest im- 


provement in health and strength. 
_ Six months after the cessation of treatment by general faradi- 


gation, and within a few weeks, the patient called upon me, re- 


porting that the habit seemed to be permanently broken, as in 


no instance had she arisen in her sleep. Her menstruation had 


continued normal in every respect, and her health was in every 
way excellent. | | 

Not to burden this paper with further long clinical recitals I 
will simply say that, out of five other cases of similar character, 
three responded admirably to treatment, which to my mind 
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clearly illustrates the constitutional character of the nervous de- 
rangement as well as the utility of the treatment adopted. 

The pathological condition prevailing during the somnambulis- 
tic state can in the nature of things only be conjectural. As be- 
fore remarked, many things point to a disturbed circulatory equi- 
librium, probably arterial contraction with anzemia over large 
areas of the brain, associated with some definite localization of 
arterial activity. The rationale of electrization is, that by one 
method of its application—central galvanization—the central 
nervous system is directly brought under its influence. It is, of 

course, impossible to exclusively localize.the galvanic current in 
any special portion of the brain-struct:1re, or the pneumogastric 
or sympathetic, and even if it were possible, it would be just as 
impossible to know where to localize it, for in very many so-called 
functional diseases there is no well-defined local pathological state, | 
the whole central nervous system rather being ii inva: we by a con- 
dition of exhaustion and irritability. 

By judiciously influencing the entire nervous system with the 
galvanic current its nutrition may be wonderfully improved, and 
to this improvement in nutrition, brought about by the tonic and 
sedative action of the current, is due the many excellent results 
that follow its application, not only in sleep disorders, but in hys- 
teria, neuralgia, chorea, and many other conditions. By the 
other method (general faradization), although the brain and cord 
may not to any great extent be brought directly under the influ- 

ence of the current, yet we are warranted in believing that the 
‘powerful action of the current upon the superficial sensory and 
motor nerves exerts a decided reflex effect even upon remote 
nerve-centers. General faradization is to the whole body what. 
localized faradization is to an individual part or organ. From 
localized applications we obtain certain physical, mechanical, 
chemical, an1 physiological effects. These effects resulting in 
localized increase of the processes of waste and repair, and im- 
provement in nutrition, are, through general faradization, followed 
by the same results, with the difference that they are appreciated 
by every part of the system, instead of a certain restricted por- 
tion.—A. D. Rockwell, M. D., in the Medical Record. 
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ALLOPATHY vs. REGULAR. 


THE case now pending before this country, in which Allopathy 
brings suit against Regular, is upon the following bill of particu- 
lars :-— 

First. Regulars have retained all the medicine, instruments, 
and appliances belonging to Allopathy, and are using them upon 


_ all occasions and cases when they are regarded advisable by them. 


Second. While thus appropriating and using any and all the 
remedies and appliances belonging to Allopathic lore, as well as 


their medical literature, they claim to be not Allopaths, but 


“ Regulars’’—thus the name, for the purpose of practicing fraud — 
and deceiving the people by their claims to be Regulars. 

‘Third. That Regulars are, to all intents and purposes, traitors 
to the great Allopathic cause, and should be regarded in the 
same light as all traitors are—that of obtaining popularity and — 


money upon fraud and false pretense; and that Judas, who be- 


trayed his Lord and Master, is exemplified in their acts, and the 
fate of Judas only ‘awaits all such traitors. 

The prosecutor said:— 

‘‘May it please the Court and jury—this case is one that 


should be fairly and plainly explained and understood. Regu- 
_ larism in medicine is only of brief origin. We have been in the 


medical ranks forty years; is there any man now living that 
knew of, or ever heard, the term ‘ Regular’ used or claimed as a 
class or sect of medical practitioners, even twenty-five years ago ! 
Certainly no man ever thought of claiming such a name thirty 
years ago; hence Regular is, to all who are at all conversant 
with medical history, regarded Allopathic, or, if not, is using and — 
sailing under her colors, while denying their parentage; hence 
is a miserable, hypocritical, lying, fraudulent set of traitors, and 
should be spurned by all honorable people. | 

“ Allopathy is very ancient. It goes back in history to that 
celebrated Paracilsus, he who introduced mercury, or quicksilver, 
into the materia medica, hence it has been honored and cher- 
ished for ages upon ages by many nationalities. But now, when 
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science and the general intelligence of the great mass of the peo- 
ple have discovered its general weakness, deformities, and fail- 
ures, her legitimate offspring, the Regulars, reared in her ‘tem- 
ples,’ fed from her ‘breast,’ and having enjoyed all her privileges 
and immunities, suddenly and without cause deserted her name, 
and set up the claim of Regular (which should have added to it, 
Traitor, so that it should be ‘ Regular Traitor to Allopathy) solely 
to deceive the people, as we believe. 


“That while Allopathy has been thus diaiaana upon by those 


she regarded of her own household, and now are endeavoring to 
make the people believe she is so old, unattractive, and power- 


less, and has no claims to respectability, she now demands judg- 


ment against the Regulars, for the use of all her appliances and 


ancient medical classics, and modern endowments, they have 
taken with them in their treachery and traitorous course, since 


they have cast off her ancient and honorable name for that of 


Regular. 
“ And she further wants it distinctly understood that ewe re- 


-gards, and acknowledges with pride, open enemies, like the 


Eclectic and Homeopaths, in their course towards her. When 
they openly rebelled against her they simply exercised the right 
of ‘revolution,’ and went out before the people with their ban- 
ners flying, and ready to give and receive ‘hot shot’ from. their 
«Armory.’ They made no claims to belonging to Allopathy, or 
to use her modes and appliances; in a word, they set up for 
themselves, independently—choosing their remedies and manag- 


ing their cases in their own way—while all the now self- styled 


‘Regulars clamored, abused, and otherwise maltreated them. 
Yet, in a few years, they have acted traitorously, while claiming 
faith, privately, with Allopathy, they, Judas-like,* deny any 
allegiance to her before the people. 

“Such conduct should receive the severest condemnation from 
a candid world. We, therefore, in conclusion, ask the Court to 
pass sentence in accordance with the enormity of their crime— 
well knowing that the jurors are capable of giving a verdict that 
will condemn all those who are practicing upon a fradulent and 
false pretense ‘ foundation,’ and will finally relegate all such to 
medical obscurity, where they belong!” —clectic Medical Journal. 
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EDITORIAL. 


Therapeutic Notes.—It is evident that new remedies are 
coming forward so rapidly nowadays that many valuable ones 
will pass without receiving the notice they merit, while doubtless 
others will receive a great deal more attention than they deserve. 
The cenanthe crocata has had a boom as a remedy in epilepsy. 
A number of well-known practitioners in the East have written 
testimonials of its worth, and furnished descriptions of cases 
cured by it. We have not had an opportunity to test it since it 
came to notice, but Professor Gere made the statement at the 
State Society, that he had tried it without success in the only 
case in which he had used it. Here the bromides afforded more 
benefit than the cenanthe, the effect of which was nil. What 
we want is honest reports and no sensational stories. Physicians 
are pardonable for being enthusiastic over a worthy agent, but 
not for misleading others and causing them to expect more than 
one can accomplish. Possibly Dr. Gere’s case was one of but a 
few where the cenanthe will fail. Further report is necessary to 
fully establish its position. — 
Society, called attention to a new property of yerba santa, viz., 
its alterative action. While using it as a bronchial agent, he 
observed that enlarged glands became reduced and that cutaneous 
eruptions were benefited coincidently. He remarked that the 
influence of the agent in bronchial affections was not what he 
had been led to expect, and made the statement we have a num- 
ber of times repeated, that while it is undoubtedly a bronchial 
remedy of some value, it has been very much overrated. We 
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hope some of our readers will report their experience in this di- 
rection, in future numbers of the JouRNAL. 

In the July number of last year, we called attention in an arti- 
cle entitled, “‘ Ramblings in Gynecology,” to the value of galvan- 
ism in the treatment of affections of the endometrium. We 
have employed it for more than a year in chronic endometritis by _ 
using an intra-uterine electrode as one of the poles, and have 
seen very fine results follow. Not long ago we heard that a 
professor of gynecology in a “regular” institution in San Fran- 
cisco, condemned the practice very severely, pronouncing it abso- 
lutely dangerous to life. However, turning from this’ high 
authority, we experience some complaisance in referring to an 
article in an issue of the Medical Record of very recent date in. 
which we are informed that Dr, Apostoli, of Paris, has been fol- 
lowing in this same track. He has even applied the current 
strong enough to destroy the mucous membrane in the interior of | 
the uterus, a battery of forty or fifty Leclanche cells being used. 
We also note that L’ Union Medical tor October begins a series 
of articles on “Chemico-Galvano Puncture in Gynecolog gy. 
This consists in the application of a galvanic current introduced 
through a trocar. The trocar is plunged through the skin or 
mucous surface into the part which it is desired to affect. ‘The 
electrode is then passed in through this. The resistance of the 
skin being thus done away with, remarkable chemical and 
mechanical effects can, it is claimed, be achieved. The “galvano- 
puncture chimique’ is indicated in certain uterine fibromata, cer- 
tain forms of chronic metritis, cysts, chronic phlegmons of the 
broad ligament, sub-acute and chronic perimetritis, hematocele 
and extra-uterine pregnancy. 

Dr. Kunze’s article on cereus speciosissimus attracted some at- 
tention among our readers, which demonstrates that they are wide- 
awake. Dr. Fearn reports calls for the agent, which he will be 
able to furnish soon, if it is in the market. He keeps a fine 
assortment of the best drugs and manifests a commendable en- 
terprise in supplying the latest acquisitions. " 

_ An exchange contains a reprint corresponding to one in 
“ Hale’s New Remedies’ on passiflora incarnata. In this the 
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plant, a native of the southern portion of the Mississippi Valley, 


1s commended highly for the cure of tetanus. Dr. C. 8S. Clark, a 


graduate of 1884—85, several times called our attention to this — 
drug, but we have never tested it. He asserted that he had seen 
remarkable effects follow its use in convulsive diseases. We hope 
he will report his experience fully, in a future number of the 
JOURNAL. Dr. Fearn reports success with it in the treatment of 


insomnia. 


Bilateral Asymmetry.— Excepting the vegetative sys- 
tem, the bodies of mammals present the aspect of two lateral 


halves, «. e., if their bodies be divided lengthwise, from the dorsal 


to the ventral surfaces, into two equal parts, these will be found 


to resemble each other so nearly as to seem exactly alike. This 


has been termed “ Bilateral Symmetry.’ But upon close inspec- 
tion there is a want of perfect correspondence in the majority of 
cases. The impressions of the heads of those who leave orders at 
the hatters are interesting testimonials to the proposition that 


there is a marked bilateral asymmetry in the majority of heads. 


Careful measurement will often detect a difference of a half or 


three-fourths of an inch 1 in the length of the oppo site extremities. 


If this difference were observable in the upper extremities alone, 


in which case the nutrition is invited to one side by increased 


use, perhaps of one hand, it would readily be accounted for; but 
the lower extremities vary in length quite as often, the pelvis ac- 
commodating itself in such a manner as to permit the subject to 
walk or run without limping. This difference may partly be due 
to a variation in the blood supply at the point of bifurcation of 


the abdominal aorta; but we believe there is beyond this some- 
thing of an individuality in each half of the body. 


We once knew a young man who, when actively engaged in 
any exercise, perspired freely upon one side. While drops of 


perspiration were rolling off one side of the body, the line of di- 


vision being evenly marked down the center of the forehead, nose, 
lips, chin, and neck, the opposite side appeared dry as usual. 
There is certainly a difference between the yitality of the two 
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halves, for we note that in advanced life one side often becomes 


markedly the seat of perverted sensation and function, while the 


other, retains its wonted vitality, and t hat when no appreciable 
disease of the brain or cord exists. Remedies exert a selective 
affinity for different sides of the body. We are unable to offer 
many illustrations, but there is little doubt that many such affin- 
ities exist which have not yet been observed. 


Within a few days past the writer attended a lady in confine- | 
ment who asserts that one of her breasts secretes milk which is 


very sweet and palatable, and that the other contains so much 


salt as to render it unpalatable. For this reason she objected to 


nursing her babe, as in two former periods of nursing she found 


it most difficult to induce her babies to nurse the one breast. 


The reason for this seemed inexplicable until she determined 
about three months after her second confinement to dry her milk 
and raise the child on a bottle. In doing this it became neces- 
sary to have the breasts drawn occasionally, and this was accom- 
plished by the patient’s niece, who employed her mouth, and re- 
marked upon the extremely “salty” taste of the milk in one 
breast, while the other she averred was very sweet. An infant, 
though not supposed to be a close discriminator on points of phi- 
-losophy or theology, doubtless is a judge of human milk, and this 
points to an individuality in each of the mammary glanas, not 
simply as regards their structure, but as to their manner of elab- 
orating the lacteal secretion. — 


Jaborandi in Inflammatory Rheumatism.—The prompt- 
ness with which a full dose of this agent disposes of the pain 
of inflammatory rheumatism is very satisfactory to one who has 
been a severe sufferer from that affection. 


Recently the wife of an elderly gentleman of plethoric and ro- 


2 tory eiseahtete’ came in from the country to seek advice for an | 


agonizing pain in the left pectoral region, with which he had 
been suffering for about a week. The history was, that -there 
had been several weeks severe pain in the lower extremities 
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with occasional metastasis, and that less than twenty-four hours: 
prior to this time all pain in the lower extremities had vanished, 
and the region about the heart had become involved. As the pa- 
tient was some distance'in the country, and desired to avoid the ex- 
pense of a visit if possible, jaborandi was prescribed in about thirty- 
drop doses, every four hours, to be alternated with a combination of 
macrotys and colchicum. The report from the case was that the first 


dose of the jaborandi caused extreme nausea, with coldness of 


the extremities, faintness, prostration, and profuse ptyalism. 
Following this came reaction, with profuse and prolonged dia- 
phoresis, during which the patient sank into a restful sleep, the 
first for several days; and on the following morning arose, attired 


himself, and went about his business as well, apparently, as ever. 


This is only one of a number of similar cases we might report. 
The drug seems to possess, above all others, the property of es- 
tablishing a crisis, and we believe it will enable us to interrupt 
many a case in the start, which otherwise would extend into sev- 
eral weeks of prostration. It has the reputation of aborting ty- 
phoid, and has been used successfully for this purpose in severe 
and alarming endemics, when other remedies seemed impotent 


to avert a fatal issue. Those of our readers who have Volume IV 
of the JOURNAL will find therein fuller particulars upon this point. 


The Eclectic State Medical Society of California.— 


The meeting of the State Society for 1886 was called to order by 


the President, G. G. Gere, M. D., in Y. M. C. A. Hall, San 
Francisco, California, on Tuesday, December 14, at 12 oclock, 
noon. The meeting was well attended by physicians from all 


parts of the State, who proved their enterprise and zeal in the 


welfare and progression of Eclectic medicine upon the Pacific 
Coast, not only by their attendance, but also by well prepared 
papers upon the different branches of the science of medicine. 
- Numerous clinical cases were presented by the attendance of 
the patients themselves, s» as to more clearly bring their affec- 
tions to the observations of the physicians and surgeons. Ex- 

ceedingly interesting ophthalmological and surgical cases were | 
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exhibited, which drew forth the knowledge of the best surgeons on 
the coast. The Board of Examiners reported that they had 
issued licenses to thirty practitioners during the year ending 
December 14, 1886, showing a lively increase of physicians in 
our State. All of these physicians have enlisted in the ranks of 
the State Society, swelling its fellowship materially. 


A lively competition was exhibited by the fellows of the 
society fur the position of delegates to the National Convention to 
be held in Waukesha, Wisconsin. The following fifteen were 
finally elected: Drs. G. G. Gere, D. Maclean, F. Cornwall, H. T. 
Webster, G. W. Stout, J. C. Stansbury, R. W. Musgrave, F. P. 
Mitchell, F. G. Powers, C. 8S. Clark, John Fearn, J. 8. Coleman, 
J. P. Schmitz, W. M. C. M. Harding, and H. B. Mehrmann. 

After a very successful session of two days, the society ad- 
journed with the following officers for the ensuing term: Presi- 
— dent, G. G. Gere; First Vice-President, T. D. Hall; Second Vice- 


President, F. P. Mitchell; Financial Secretary, M. H. Logan; 
Corresponding Secretary, J ohn Fearn; Treasurer, O. P. Warren. 
Board of Censors: G. G. Gere, D. Maclean, and W. M. C. M. 
Harding. Board of Examiners: D. Maclean, H. T. Webster, 
J. P. Schmitz, G. G. Gere, F. Cornwall, M. H. Logan, and H. 
B. Mehrmann. Alternatives: F. G. Powers, John Snook, and G. 


MISCELLANEOUS PARAGRAPHS. 


A MAN in Vermont has had nearly 4,000 « fits, ” and still lives. 
This is, therefore, a case of the “ iurvival of the fittest.”’ 


A Paristan, Merlatti by name, completed a fifty-day fast 
December 15, in good condition. This beats Tanner by ten days. 


Dr. 8S. O. Cassity, of the class of ’82—’83, made the J OURNAL 


a brief visit on the I7ult. He reports prosperous times, and 
promises an article in the near future. 


Dr. J. W. Hucxrys, after a visit to Chicago with a view of 
locating there, has returned to California and located at Plymouth, 
Amador County. He reports very favorable prospects for a be- 


ginning. The East was not an inviting field to him, when com- | 
pared with his own State. : 


Dr. R. W. MusGrave arrived at the metropolis two days late 
for the State society. He brought with him a valuable paper on 
new remedies intended for that occasion, however, which will 
appear in next month's JOURNAL. 
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Dr. W. B. Marcu has returned to his location at Burson, 
from which he contemplated a removal until quite recently. 
Perhaps the Doctor is right. A rolling stone gathers no moss. 
A fact which ye editor ought well to know. 


A ST. Louis doctor makes $8,000 a year by guaranteeing a 
cure in every case and paying a lawyer $5,000 a year to scare 
patients into refraining from prosecuting on account of the 
ruinous costs of a lawsuit. Chicago could not do better, 


PRESIDENT ARTHUR, it is now stated by physicians, was at the 
point of death three times while in Washington, but the fact was 
kept from the reporters. Ah there! what strange reminiscences. 
are resurrected after a man of note has passed from off this 
‘mortal coil. We hope the “ ad.” will work. 


OBSTETRICIANS are all torn up over an announcement that a 
woman recently had seven babies. At the last report the mother — 
and a majority of the offspring were doing well, and the attend- 

ing accoucheur is sanguine of his ability to pull the old man 
through, although the shock was very severe.—Texas Cour. Rec. 


A Russian peasant woman, desiring to present an infant as 
her own, and make it appear that she had just been delivered,. 
procured the lung of a sheep for a placenta and the seminal duct 
of a goat for an umbilical cord. The novel and ingenious decep- 
tion was discovered by Dr. Solovieff.—Chicago Medical Times. 


A BERLIN “regular” physician was called to attend a case of 
abortion followed by excessive flowing. He chloroformed the 
patient and scraped the interior of the uterus with a sharp spoon, 
and then injected liq. ferri sesquichloride. Peritonitis followed, 
and the patient died. An autopsy revealed perforations in the 
walls of the womb, through which the injeetion passed into the 
abdominal cavity. The physician was tried, and condemned 
two months’ imprisonment. —Chicago Medical Times. 


F. L. Newman, M. D., Ouachita City, La., says: “It affords 
me much pleasure to testify to the great merits of Celerina as a 
nerve tonic. It is the remedy par excellence in all cases of 
nervous exhaustion. I prescribe it with confidence. That I 
have never seen it fail to produce quiet, refreshing sleep for the 
‘patient when suffering from brain exhaustion and overwork, © 
~ makes it a remedy incomparable. It is the ‘King of Nerve. 
Tonics.’ 


HorsFoRD’s Ac PuospHaTE.—A physician writes: ‘‘ In cases. 
where mental effort has been protracted till a sense of weariness 
renders its continuance difficult, a dose of Horsford’s Acid Phos- 
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phate, from its stimulant effect, relieves fatigue, ana. seems to 
invigorate the mental powers, and prepare the mind for renewed 
exertion. In the night sweats attending consumption and other 
distressing diseases, this preparation can be employed with 
marked benefit.’’ Horsford’s Acid Phosphate is very agreeable 


to the taste, and not nauseous. It is for sale by all Bia ae 
and dealers in medicine. 


CARDUUS MARIANUS is an excellent rimnadys in affecticnis of the 
liver, spleen, and kidneys (leucocythemia), when caused by abuse 
of alcoholic beverages, and especially beer, and by prolonged 
sojourn under-ground, as in tunnels, mines, etc., and when ferrum, 
nux vomica, carbo-veg., and graphites, although apparently well 
indicated, are without effect. 

CASE 1. —A workman in the gold and silver) mines at Bockstein, 
near Gastein, suffered for some years from the disease called in 
Germany Die Bergsucht, or mountain phthisis, a complex of dis- 
orders of the stomach, spleen, and kidneys, with insomnia, want 
of appetite, mental irritability, languor, and general weakness. 
After a fortnight’s use of the drug, in the tincture, four drops 
four times a day, his pale color had given place to a rosy tint, his 
eyes, which before were dim, had become bright, his despondency 
had disappeared, his voice was strong, and the activity of the 
limbs had returned. He said to me, “You have made a new 
man of me; only now do I understand the value of health.” 
He had no return of the trouble-—Lclectic Medical Journal. 


Deuinium TREMENS. —lI treated the most intractable case of 
delirium tremens it has ever been my misfortune to meet. I 
used all the usual remedies, and the active delirium continued 
unabated for more than two weeks, the patient going into a ty- 
phoid condition, from which he rallied only with the most careful 
attention and judicious treatment. I assured him a second at- 
tack would be fatal, and for several months he faithfully abstained 

from the use of alcohol. About January last, however, he broke 
over and began drinking harder than ever, a and I daily looked for 
the return of “ snakes.” 
In the latter part of July last, I was called to see the same 
patient, and found him suffering with a severe cystitis, brought 
on by exposure and excessive stimulation. I assure you I under- 
took the treatment of the case with considerable trepidation, 
fearing delirium, as I had of ‘course to withhold stimulants. 

I used other nervines, and found that the stomach was in such 
a congested condition that it would not bear them. Nervousness. 
was prominent and the dread persistent. I put him on Celerina, 
which was well retained by the stomach a promptly relieved 
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the nervousness. In a few days, however, my supply was _ 
exhausted, and it was some time before I could replenish it, dur- 
ing which time snakes were beginning to appear; but as soon as 
I got the Celerina and began its use, they promptly retired. The 
patient is now well, and uses neither stimulants nor Celerina, I 
wish I could tell you all about this case. The patient says 
that, no matter what occurs or what symptoms arise, his wife 
says, ‘“‘ Take Celerina. I consider Celerina par excellence—the 
nervine. | W.S. Coz, M.D. | 

| ‘Talcott, W. Va. 


‘BOOK NOTICES. 


THE GENUINE WORKS OF HIPPOCRATES. Translated from the 
Greek, with a Preliminary Discourse and Annotations. By Francis 
Adams, LL.D., Surgeon. Volume II, being Volume VII of Wood's 
Library for 1886. New York, William Wood & Co. 


‘The second volume of this work has just been received by us. 


It is replete with the arguments of the translator. We have 


here the treatises of Hippocrates on surgery, fractures, articula- 
tions, the rules of prognosis, especially those regarding sleep, fast- 


ing, and repletion, and obstetrics; the oath and the law; 


treatment of ulcers, fistule, hemorrhoids the secret disease, etc. 
The translations together with the comments of the author 
make it a work from which we would not under any circum- 
stances be separated. It is sold by Wm. 8S. Duncombe & Co, 
Sutter Street, between Stockton and Powell, San Francisco. 


- RHEUMATISM; Its NATURE, ITS PATHOLOGY AND -ITS SuccEssFUL 


Treatment. By T. J. Maclagan, M. D. Being Vol. IX of Wood’s 
Library for 1886. New York, William Wood & Co. | 


This is a well-prepared work giving the different varieties and 
symptoms of rheumatism, its duration, seat, the nature of the 
rheumatic poison, the lactic acid theory of rheumatism, the 
miasmatic theory, the mode of action of malaria, rheumatism of 
the loco-motor apparatus, of the vasculo-motor apparatus, the 
relation of rheumatism and chorea, and the treatment of the 
various affections. Sold by Wm. S. Duncombe & Co., Sutter 
Street, between Stockton and Powell, San Francisco. 
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